IN the midst of our busy professional lives, unhampered by the elaborate specializing which characterizes many of the practices in the Western Hemisphere, it would seem well to pause awhile and take stock of the position we have obtained or strive to attain in regard to the rising generation, and what we are doing, or conceive should be done, for the better dental health of the children of this country.
when the deciduous teeth suffer from neglect. In 1754 Lecluse wrote that "it is, above all, necessary that the dentists should impress upon young persons the advantages and inconveniences that arise from a mouth well or ill-kept," adding that " the habit of oral cleanliness, once acquired, lasts a lifetime and costs nothing." But while the profession then was aware of the necessity of oral hygiene, and appreciated the unsightliness of irregular teeth, they looked on themselves rather as dental therapists for their individual patients, and seem not to have concerned themselves with the larger aspects of prevention. There was at that time no coordinated movement by the profession advocating the national importance of the care of the teeth of children. Judging from the ravages of caries and the number of malocclusions among children to-day, such wisdom as our predecessors chose to impart seems to have fallen on deaf ears.
It is interesting to note in passing that the first number of the Dental Cosmos, in August, 1859, contained an article on the Preservation of Deciduous Teeth. In 1885 William Fisher, of Dundee, read a paper at the Fifth Meeting of the British Dental Association drawing attention to the deplorable lack of attention to the teeth of children of school age, advocating compulsory examination, the elimination of caries before a pupil was allowed to enter school, and instruction in preventive oral hygiene. His contention was that caries should be regarded as similar to scabies, ophthalmia, ringworm or the exanthemata, the presence of which prevented entry into school. He also wished to see the appointment of dental surgeons to all schools under State control, who should, among other things, give lectures on dental subjects.
One of the earliest of such appointments was made by the guardians of the school for pauper children at Anerley, where 850 boys and girls between the ages of Proceedings of the Royal Society of Medicine 3 and 16 were boarded, lodged, clothed, fed, and educated out of the Poor Rates, and a half-time qualified dental surgeon was paid £60 per annum for his services! Fisher's suggestions brought home to the Association the reasonableness of obtaining reliable statistics for the purpose of " acquiring a more exact knowledge of the condition of children's teeth at various ages," and " showing by means of individual facts so-acquired, the disabilities under wbich-children frequently suffer in their growth and development, and the important bearing the condition has upon the future health of the individual," and, it might have been added, on the prosperity of the Nation.
A series of seven reports was drawn up by a committee of the B.D.A. covering the years 1891-1897. At the end of that time eleven schools in London under the Local Government Board were supplying dental treatment to their pupils, the first starting in 1884 and the Jast in 1896. Eight years after the last report, in 1905, an Interdepartmental Committee reported on the Physical Deterioration of the Nation, and when dental deterioration was considered, use was made of these statistics and it was recommended to the Board of Education that:
(1) The teaching of the elements of hygiene should be compulsory in schools, and in this teaching the care of the teeth should have special attention.
(2) Daily cleansing of the teeth should be enforced by parents and teachers.
(3) Systematic examination of the teeth of children by competent dentists employed by school authorities, should be practised to prevent caries extending, to stop carious teeth, and to remedy defects of the teeth.
Also instructions should be given to mothers as to the proper food for infants, so that as far as possible, dentition might be normal, and conditions removed which might cause dental disease so profound as to affect the whole system.
In Germany in 1894, Rose bad drawn attention to the deplorable state of the teeth of the children of Freiburg. Ten years later the First International Congress on School Hygiene met at Nuremburg, and at the Second held in London in 1907, Dr. Jessen pleaded for the establishment of Municipal School Dental Hospitals.
In 1906 and 1907, about the same time as the Dental Clinic for School Children was opened at Cambridge, Jessen was carrying out similar pioneer work at Strassburg. In four years' time 119 clinics had been opened in Germany, most of them supported by a municipality, and free.
A school clinic was also founded in Vienna, about which far too little is generally known. The outcome of these efforts was the establishment of School Dental Clinics all over England, and the formation of the School Dentists' Society, also the commencement of the Oral Hygiene Movement in the United States, culminating in the Forsyth Dental Infirmary in 1910, the Rochester Dispensary in 1917, and followed by the free clinic at the Hockser Foundation for Children in New York in 1920.
In the light of the foregoing facts it is a little obscure why the Editor of the Journal of the American Dental Association should say in the number for July, 1928, that the first organized effort on behalf of Children's Dentistry was the resolution passed by the Massachusetts Dental Hygiene Council: "that the only hope of real progress lies in the prevention or early control of dental disease, and to accomplish this attention must be given to the teeth of young children," and it is equally astonishing to read in the Dental Cosmos for September, 1928 , that "at present there are comparatively few pedodontia clinics in the United States, or, for that matter, in the world."
Thus, we see that the public conscience has been slowly roused to the necessity of doing something for the amelioration of dental conditions in children, and it naturally looks for guidance to those who should know most about the subject. Surgery will slow down or mitigate a seemingly inevitable process, cleanliness will help, the skill of the orthodontist can only assist further, and we must, after all, acknowledge that we have not as yet solved the problem of prevention, butare eager to do so and to discover the practical methods must be the ideal for wnich to work. In order to do this one should go back further in the process of development than hitherto, and forge a link between the prenatal and Infant Welfare Centres and the School Dental Clinics. This can only be done by the creation of an experimental clinic for children of pre-school age. To emphasize the necessity of such a course I may repeat some cogent remarks from Fones' " Preventive Dentistry." % " The prevention of dental diseases is dependent upon the integrity of two tissues, the gingiva and the enamel." " The majority of all pathological conditions affecting the dental tissues are preventable, especially if preventive measures are applied during infancy and childhood." "Dental prophylaxis is that scientific effort, either operative or therapeutic, which tends to prevent diseases of the teeth and the surrounding tissues." " Statistics of the mouth conditions of children entering public schools at 5 years of age show that prophylactic measures to prevent dental caries of the deciduous teeth are then about two years late." " It cannot be denied that the ideal time of attacking the problem of physical defects is in the prenatal and preschool periods.".
In addition to the above and further stressing the desirability of discovering what standardized methods of prevention should be adopted, one need only refer to the thoughtful and painstaking work of Russel F. Rypins, wbo states that the hypothetical immunity resulting from changed habits of diet has not been verified by sufficient observation.
If founded on the right lines, under the guidance of established research workers, assisted by skilled clinicians, such a clinic could, as a living demonstration, speed up the working out of problems at present only vaguely understood and teach approved methods for the prevention of dental disease. It is to be hoped that some sympathetic philanthropist may undertake the launching of this invaluable scheme. Then not only may the question be approached by methods already established in many countries, but our knowledge may be advanced still further upon definite lines from an altogether new angle.
When the analysed results of such an experimental clinic are available, in a few years the problem of the prevention of dental disease in the young will be solved, and the consequent improvement in health and nervous stability will enable the " men of the future " better to withstand the strain of modern industrial and commercial life.
